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Refer to your initials: Prmlg
Form No: Interim Requlatory Requirements Yes No Date?

1 T/S/D'Faci]ity? (If No, return to respondent.) y//v
3 ' Form 1 received? /
1 Form 3 received? ////
18&3 Postmarked on or before November 19, 1980? ,///
3 Date of operation entered? i
3 Date of operation on or before November 19, 19807 V//f
Notif. Notifier? v
record V/
" Notified on or before August 18, 19807 )
1 Form 1, XIII B signed? /
3 Form 3, IX B Signed? . /
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DEC17 4580 )
m '

1 Unsure if regulated or non-regulated?
3 New facility?
1&3 Core items missing? If Yes, indicate which items: R ey

—

Facility name ; lTocation__ ; mail address___; operator info__ ;

—

certification__ ; process info s waste info___; owper_ ; sigs__ .
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(Stamp forms also)




. W & UNITED swﬁss ENVIRONMENTAL PROTECTION AGENCY

&
A o, REGION VI
! : P. 0. BOX 15606
KANSAS CITY, MISSOURI - 64106

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.
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Form Approved OMB No. 158-R0175
1. EPA L u. NBMBE‘R
Consahdawd Permm Program , :F Q O 7 1 5 2 9 0 3
- -

(Read the “General Instructions’’ before starting.)

| lf a preﬁrmied lsbe, . ,
it in the designated space.

MODOOT152903

i il‘ it .
LITTON SYSTEMS INC ?53'3&'.;?3&“ 332'3 . abb;a ihe
PO BOX 2847

X_)] SPRINGFIELD, MO 65803

ltems l ll! V _and

1
N must be canplezad regardle
. | h811 W KEARNEY items if no label f;as been
SPRINGFIELD, MO 65803 the mstructmm or detail

complata A threugh 3 'édetermme whethar you md to :ubmst any permat appﬁcatma fo;ms tn the EP/ y
ubmit ﬁm form and the suppiemsntal form ltsted in the parenthesis following the question. Mark “X" in he b

) ion, you need not submit any of these forms. You may ,
also, Sentmn D of the mstructmm fur daﬁniﬁom of hol faced

- sn:cnrlc euas‘r}ons

od Ialmal fudim era
_ aqu; ntic animnl production facility which res
- discharge to waters of the U.S.? (FORM 2.
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. underground soumes of drinking water? (FORM 4)
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EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



LITTON INDUSTRIES

Production of Printed Circuit Boards

A. NAME & OFFICIAL TITLE (type or print)

Mr. William Guyette, President
Advanced Circuitry Division

EPA Form 3510-1 (6-80)  REVERSE



Pléasewprint or type in the unshaded argas only
(fill—in areas are spaced for elite typ

rs/inch). > . . Form Approved OMB No. 158-S80004
FORM € .y IRONMENTAL PROTECTION AGENCY ” I. EPA 1.D. NUMBER
: 3 o EPA ‘ US WASTE PERMIT APPLICATIO g - ALc
Ty > f Consolidated Permits Program = i
RCRA ’ (This information is required under Section 3005 of RCRA.) E[M]|0|D[0]O 7_1 5 2 9 0 3 1
"FOR O'FFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMIMENTS

APPROVED {yr. mo., & day)

= = : z
II. FIRST OR REVISED APPLICATION

Place an " X" in the appropnate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facmty s
EPA 1.D. Number in Item | above.

IA. FIRST APPLICATION (place an X" below and provide the appropriate date)

@1, EXISTING FACILITY (See instructions for definition of *‘existing’’ facility. [:[z NEW FACILITY (Complete item below.)
1 Complete item below.) FOR NEW FACILITIES,
MO, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR. MoO. DAY '(’,,’i",‘,';'o:’%wi %‘;EERA-
o211 8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
~ (use the boxes to the left) l L l EXPECTED TO BEGIN
75 76] 177 78 73 74} f7s ve] {77 78
APPLICATION (place an “X’’ below and complete Item I above)

B. REV
[J1. FACILITY HAS INTERIM STATUS [TJ2. FACILITY HAS A RCRA PERMIT
72 7
TIT, PROCESSES — CODES AND DESIGN CAPAC!TIES-

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem ///-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
. CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE _DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TA S02 GALLONS OR LITERS LITERS PER DAY ,
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR

METRIC TONS PER HOUR;

Disposal: . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ' LITERS PER HOUK
LANDFILL , D80 ACRE-FEET (the volume that . OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
; would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY '
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
. MEASURE MEASURE MEASURE
~ UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
_GALLONS. ., ... ... . L G LITERSPERDAY ., . ... .. ...... v ACREFEET. . ... .. ... ..:.:... . A
LITERS . .. ................L TONSPERMOUR . ., ., .. ..., . . D HECTARE-METER., . ... .. ...,... F
CUBICYARDS . . .. ... ...... .Y . METRIC TONSPERHOUR. . . ... .. w ACHES. ., .. ... ... s ...B
CUBICMETERS . . . . (... ......C GALLONSPERHOUR . . ........ B HECTARES . . . .. .. C e ek Q.
GALLONSPER DAY .. .. ...... . u LITERSPERHOUR . . . . .. .. .. .. H ‘

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

_3_ : 7 T/A] C ‘\
o ‘pup 1 \\\\\\\\\\\\\\\\\\\\\\\
112 g o 13}14 15
- B. PROCESS DESIGN CAPACITY
&la.PRO- S APAC e ke B. PROCESS DESIGN CAPACITY o
ml =EES 2. UNIT |oppiciaL]| o SESS 2 UsiT iogFiciAL
gz (fEc?lezt i 1. AMOUNT O use us (fcrq?mni?st 1. AMOUNT oE
2517 50we) (specify) (enter ONLY E% Shoue) ; (enter ONLY
(16 - 181 - 27 28 ] [zs 9 16 - 18 |19 = 27 28 ] 29 CHRESE T
X-151012] 600 G 5
X-2AT|0|3| 20 E 6
1
glolL| 8.4 x 105 G .
2 8
- 9
4 1 |10
% - il T Y s R el TEESETI BT i G 27 17 ] s S

e i
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE =
INCLUDE DESIGN CAPACITY. LU y 4

IV. DESCRIPTION OF HAZARDOUS WASTES

A. AZA W NUM — Enter the four—digit number from , Subpart D for each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
_ tics and/or the toxic contaminants of those hazardous wastes.

IB. ESTIMATED ANNUAL QUANTITY — For ®each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled

 which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOEMEASURE . = ' CODE METRIC UNIT OF MEASURE CODE
POUNDE. . . . i aa P KILOGRAMS ., . ., .. .. ... L L itk
TONS. . . .. ey i e T METRICTONS . . . . ... ... ." ias M

0f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
~account the appropriate density or specific gravity of the waste.

D. PROCESSES
. 1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contamed in Item i
P to indicate how the waste will be stored, treated, and/or disposed of at the facility..

- For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of pfocess codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes tha*ls'possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 00" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

P 2. PROCESS DESCRIPTION: If acodei :s not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Wasr.e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addmon the facility will treat and dnspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
[ 1 00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W'V*:sz'!f\ERN% A e OSUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
Bassdo) 0D T EREIE | o " (enter) (if a code is not entered in D(1))
‘ . : I 1 i T T
K|0|5|4 900 BlLIT O03D38O0
. ; : - T 11 T T
X Diol012 400 r 7 03D8 0
- . 1 11 T 1 11
D010 |1 100 ; PL T O 3DS8 0
T ‘: : T T 1 T 7 0 1]
Di0)0|2] , included with above
s -

e ‘ R e
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



‘Continued fr;;m page 2.
NOTE P’G?ocopy this page beforé comp/etmg if ve more than 26 wastes to list. “ Form Approved OMB No. 158-S80004
UMBER (enter from page 1) N\ \ , . FOR orﬂcmn. USE O - .
X ; . s
7 11 5 2 9 0 3fi ~
13 14
B. ESTIMATED ANNUAL |OF MEA-———————— g :
QUANTITY OF WASTE | - 1. PROCESS CODES
. o . ~ ~ (enter) ~
R ) 3 = e "g_‘_ e By - a1y
1 Irplo]o]|6] 363 M sou | 1
2 |plolo]7 | | |mcluded in above
3 |r|olo]8 | |Included in above
¢ F|0|0]|9 - — . . Included in above
S
T 1 T T
6
i T T T 1 T
7
a5l 1T T T
8
Pi 9 | T | T 1 | 1
T | | T T T— 71
— 1 I T T
il
—— ] 1 L T 1 L
12
. ] I T T I T T T T
13
: | R T 1 T T 1
14
= | S == T
15
| - T T 1 | T
16
T T 1 T
17
' T T T T
18
20 T T T T
e T 1 | T
20
e T T Il T
o1 ,
L | T | S LI
39
i T L 1 T
oo ‘l T T 1 T
r‘ i T T T T T
25
26 ‘W 1 T ol | | T
3 - ! & 1 - g  :~ - - -

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 __ OF 5%
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L -
Continued from the front. , i %

v, ﬁEgCRIP‘I‘iON OF HAZARDOUS WAS’continued}
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1

EPA 1.D. NO. (enter from page 1)
s

T/Al

ElMo[nolo|7]1]5]6/90/3[ T6
V. FACILITY DRAWING

- All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI PHOTOGRAPHS

0

Al existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage
 treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
ZVII FACILITY GEOGRAPHIC LOCATION

 LATITUDE (degrees, mmutes & seconds)

LONGITUDE (degrees, minutes, & seconds)
,« i 3N 01913]|2[2] [L]2]W
. G 65 66 67 68 69 = 7% g e 7 75 76 7 = 79
':VI;IL FACILITY OWNER

BLA;. If the facility owner is also the facility operator as listed in Section V1Il on Form 1, ““General Information’’, place an ‘X"’ in the box to the left and
. ~skip to Section | X below.

I ~__ B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:
. 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
T
]:gy'l“s ¢ = 88 ]s6 - 58 50 = ey 62 ¥ 65
. 3.STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
[c 1<
| I
F .
M‘G - = 7 = = -
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
 submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information
_including the possibility of fine and imprisonment.

. v
A. NAME (print or type) B. SIGNATURE

Mr. William Guyette, Assistant Tre surt C‘-{
U &L&% ¢ '

C. DATE SIGNED

Litton Systems, Inc.
X OPBRATOR CERTIFICATION

'EI certlfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment.

A. NAME (print or iype) B. SIGNATURE C. DATE SIGNED
Mr. William Guyette, President < Ql — '
Advanced Circuitry Division ) M ( w;@&\ 0 ‘ ( § f ?\) J

e 1 R A A TP 1
EPA Form 3510-3 (6-80) PAGE 4 OF 5 ¥ CONTINUE ON PAGE 5
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LITTON SYS‘& ~ 1N
_ ADVANCED CIRCUITRY D ION
P.0. BOX 28L7

SPRINGFIELD, MISSOURIL 65803

James Dow, Facilities Manager

CERTIFIED
P04 88369359

MAIL

EPA Region VII
P.0. Box 15606
Kansas City, MO 64106
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= | ADVANCED CIRCUITRY P. 0. Box 2847, Commercial Station, Springfield, Mo. 65803 417 862-0751
itton

July 8, 1981

MoDoo7 (5 1903

United States Environmental \ J f4~
Protection Agency ooV
Region VII

P.0. Box 15606
Kansas City, Missouri 64106

RE: Hazardous Waste Permit Application
Item Number III - B, 1

Sirs

Per a phone conversation with Mr. Bill Lewis this date, he advised
the unit of measure on the application is correct. Enclosed
please find the Hazardous Waste Permit Application.

If you have any further questions, please do not hesitate to call.
Ygry truly yours,

James K. Dow, P.E.
Facilities Manager

Litton ACD
1-417-862-0751
JKD/cm
Enclosure

JUL 1 019g;





